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I t  is  c lose to 30 years s ince most  c t l t 'n t r ies in  sub-Saharan
Afr ica gained independence.  Dur ing th is  per iod,  some of
these countr ies have put  considerable f inancia l  invest tnent
into educat ion and heal th,  par t icu lar ly  the t ra in ing of  heal th
workers and research scientists. Sadly, the impact of this
investment  0n research pr<lduct iv i ty  and .  overa l l
improvement  of  heal th s tandards in  these countr ies has been
negl ig ib le .  In  terms of  publ icat ions,  for  example,  most  of
the significant contributions fiom sub-Saharan Afiica come
f iom ei ther  col laborat ive work wi th sc ient is ts  f iom' the
'West ' .  or  inst i tu t ions wi th a large presence of  sc ient is ts
fiom the 'West'.

Whi le th is  in  i tse l f  is  not  a bad t rend,  i t  is  a
worrying situation front the perspective of African scientists
working in their own countries who are able to attract
independent  funding for  research.  When st r ipped of
co l l abo ra t i ons ,  A f r i ca ' s  sc ien t i f i c ' d rough t '  i s  ev iden t .
Clearly, something is wrong and needs to be addressed.
The problems of medical research in Ati ica'can be broadly
categor ized as fo l lows:
*  In f rast ructura l ( laborator ies.equipment ,etc) .
*  Inst i tu t ional ,  i .e . ,  career  s t ructure tbr  tnained

scient is ts  or  those wishing to go in to medical
researc h.

*  F inancia l .  i .e . .  research funds and personal
re lnu nerat  ion.

*  Educat ional ,  i .e . ,  curr icu la tbr  medical  and
al l ied heal th prof 'ess ions.

Some of these problems are closely related, although they
are considered separately in this article.
Infiastructural problems such as lack of proper laboratories
and equipment  for  research,  and poor communicat ion
facitit ies are major factors hampering medical research in
Africa, and are largely related to lack of available funds.

In many African countries, there are no proper
career structures within medical schools or biomedical
research institutions. Highly trained biomedical scientists
find thernselves doing routine administrative jobs, which
have litt le or no bearing on their training. These scientists
are unlikely to be productive in their'research and this is a
contributing factor to the never-ending brain-drain from
Africa. At the sarne time, parlly because of problems of
infrastructure, the curricula for
biomedical science courses in many African universit ies do
not ret-lect recent advances in the field of medicine - not the
best way to inspire students to consider a .career in medical
research.

Medical  research sc ient is ts ,  l ike many other
professionals in  sub-Saharan Afr ica,  are of ten poor ly
remunerated. After spending so many years in training,
most are unlikely to be happy to spend the rest of their
working l ife earning a salary hardly large enough to make
ends meet. This is another contributing factor to the brain-
drain from Africa.

The end result of these problems is that, despite years
of investment.in biomedical education and trainine in some
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Afiican countries. the conditions on the ground have not

changed. We suggest the fbllowing as some potential solutions'

Despite economic hardship, piovernments in Africa

need to recognise the irnportant role of medical research in

the overal l  esonomic and socia l  development  of  thei r

respective countries, and thereby give special attention to

increased allocation of funding, particularly fbr key basic

research programmes. Governments can do so by part

sponsorship and by sourcing funds from bilateral donors

that are targeted specifically towards medical research and

made open to competit ive funding according to priority

areas of research.
Although structures for tunding exist on a l imited

basis, it would be helpful to strengthen further and expand

funding in various categories to target scientists at diff 'erent

levels of career development. For example, there would be

schemes targeting the training of scientists at Masters

degree level, at PhD level, at post doctoral level and the

more experienced scientist. Funding for research proposals

should go hand in hand wi th the st rengthening of
government departments that deal with interpretation and

implementation or research findings so that further funding

may be justif ied.
Training curricula in colleges and universit ies need

to re-emphasize the place of medical research in the career

development of students who may be thinking about joining

research later in lif'e. Some students graduating from these

institutions remain ignorant about careers in research. It

would be a good idea for, example on university open days

to invit6 prominent research scientists to talk about career

opportuni t ies in  medical  research.
There is a lack of African role models and the

apparent  d is i l lus ionment  among ro le models may have led
to some prospective candidates being discouraged from
taking up research as a career. Again this is t ied in with a
lack of tunding fbr ntost of those already in research which
gives the impression that a career in research is not
worthwhi le .

It is vital that funding of research in Africa be tied
to the improvement of remuneration of scientists to be
equivalent to that of scientists from the developed countries
if they are expected to develop and compete for funding at
the international level. This would release more valuable
time for dedicated research work, better research outcomes
and better prospects at the international level.

Donors funding research in Africa should make
available resources in research materials, including access
to the in ternet  in  Afr ican univers i t ies and research
institutions, so that scientists don't lag behind developments
in scientif ic research and funding opportunities.This would
also inc lude set t ing as ide funds by major  sc ient i f ic
cont'erence organizers targeting support and scholarships to
enable scientists fiom Africa to attend and present their
research findings.

Act ive inst i tu t ional  co l laborat ion between
scient is ts  f rom resource-r ich countr ies and Afr ican
scientists should be further strengthened in order to draw
more research funding to the continent.

In  summary,  we bel ieve that  there is  a great
potential for the development and growth, of scientif ic
research in Africa by Afiicans and it is our sincere hope that
all stakeholders wil l play their role in making this a reality.
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